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“Despite overall survival outcomes improving, the systems designed to deliver care 

increasingly fall short in addressing the emotional, relational, and existential dimensions 

of cancer…. This crisis is shaped by what is present and what is absent: the presence of 

fragmented, costly, and impersonal systems and the absence of human connection, 

psychological safety, and relational care… Addressing this crisis will require more than 

good intentions; it will demand confronting the structural incentives and ideologies that 

have devalued the relational foundations of cancer care.” (Rodin et al, 2025)
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“ Rehumanising cancer care is necessary and possible. There is 
strong and growing evidence for a set of approaches that 
improve patient experience, reduce suffering, and support 
health-system resilience. These include patient navigation, 
early integration of palliative care, financial protection 
mechanisms, and culturally relevant mental health support.” 
(Rodin et al, 2025)
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Chan et al 2022 Oppong et al 2024, Chen et al, 

2024, Rodin et al 2026, Stodolska et al 2026
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• Aimed at supporting people to find their way through health and social care 
systems, help them overcome barriers to accessing services, and improve 
continuity of care (often targeted at people in disadvantaged positions)

• Use “navigators” i.e. qualified health professionals (nurses, social workers) 
or trained lay persons (often recruited from the community that is targeted)

• Variable and flexible tasks such as identifying needs and barriers, psycho-
education, linking people to their communities, and to health and social care 
services (some professional navigators also perform clinical tasks such as 
care coordination)

• Different words: care navigators, patient navigators, lay navigators, 
community health workers, or other

What is navigation?
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• mostly US studies

• often targeting parts of 
the trajectory

• less focus on palliative 
care

• limited attention to 
multidimensional 
needs of older people 
with cancer including 
practical, financial, 
social, existential.

Cancer navigation

Chen et al, 2024; Stodolska et al 2026



Implementation and evaluation of a navigation 
intervention for older people with cancer and 
their family carers: an international pragmatic 
RCT
Sept 2022 – Sept 2027
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▪ Older people with cancer and ‘declining health’ (using 
Clinical Frailty Scale) and their close family carers

▪ Focus on the whole post-diagnostic trajectory

▪ Providing navigation and companionship

▪ Support in the community: improving access to health 
and social care services, but also to community and 
voluntary sector
▪ Building cross-sectoral alliances

▪ Start from >15 years experience in Canada as a social 
innovation

Unique to EU NAVIGATE
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• Trained and continuously mentored

• Volunteers (and social workers)

• Matched with clients

Navigators

WHAT IS MOST IMPORTANT TO YOU TODAY?

Italian navigator with client
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Fast-track RCT with process and cost evaluation

Primary outcomes: quality of life and social support after 6 months

327 clients from 6 countries randomized: 

• 177 immediate intervention and 150 control group with intervention 
after 6 months

• 31,5% drop-out due to deterioration, death, or other reasons

214 clients with completed primary outcome data (I=118; C=96):

• age between 70y and 92y; 56% female

• 1/3 lived alone; ½ has close family caregiver

179 navigators: wide age range (19+ to 70+) (most between 50-70y)

Average visit length is 80 min

Breast

Lung

Prostate

Other

Preliminary 

results
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Practical Emotional

Social
Arranged (cheap) 
house help
Helped buy a 
tricycle
Helped arrange 
caregiving 
reimbursements
Helped to use 
WhatsApp 

Visited grave of late 
husband together
Talking about health 
issues, which client 
found difficult to do 
with family
Visited town where 
patient grew up

Someone to talk to, just being there is 
enough
Go out for coffee 
Helped me do some activities in local 
community centre which client could not 
do alone anymore Preliminary 

results



THANK YOU
lieve.van.den.block@vub.be EUNAVIGATE.COM

@EUNAVIGATE
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To enable relational, dignified, and human-

centred cancer care, not only a biomedical 

lens is needed (focusing on cure, control, 

technological progress, and market 

economy), but also compassionate 

communication, shared decision-making, 

and psychosocial and emotional support. 

These should be embedded within broader 

systems of organisational culture, workforce 

education, and health system design; each 

of which must align.
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Garralda E. et al. EAPC Atlas of Palliative Care in the European Region 2025. ATLANTES Global Observatory & European Association for Palliative Care.
EAPC Atlas of Palliative Care in the European Region 2025, Table 3, pp. 34–35. 

Almost one in every two people dying with 
serious health-related suffering in the European 
Region has cancer.

Cancer accounts for approximately 42–43% of the 
estimated need for palliative care. 

Cancer is the leading driver of palliative care need in Europe

The challenge is no longer only demonstrating 
need. It is ensuring equitable access to 
palliative care wherever people with cancer 
live.



Reference: Sallnow L et al. Report of the Lancet Commission on the Value of Death. The Lancet, 2022.

Problem
•Over-medicalisation of dying
•Hospital-centred deaths
•Limited community involvement

Key imbalance
•Too much medical intervention
•Too little community & social support

What needs to change
•Earlier integration of palliative care
•Stronger community support

Key message
• Bring death back into life
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Cancer mission: policy brief palliative care

• Demonstrate the value of Palliative Care

• Integrate across care continuum

• Tackle inequities

• Innovate/implement knowledge

• Empowerment patients/public

• Anticipate future needs
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Lessons learned from 2 European projects
Project 1: Integrated and supportive care InSUPC (2013-2016)
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Project 1: Integrated and supportive care InSUPC (2013-2016)

Integrated-Care-in-Europe.pdf

https://www.lancaster.ac.uk/users/moocs/palliative-care/Integrated-Care-in-Europe.pdf
https://www.lancaster.ac.uk/users/moocs/palliative-care/Integrated-Care-in-Europe.pdf
https://www.lancaster.ac.uk/users/moocs/palliative-care/Integrated-Care-in-Europe.pdf
https://www.lancaster.ac.uk/users/moocs/palliative-care/Integrated-Care-in-Europe.pdf
https://www.lancaster.ac.uk/users/moocs/palliative-care/Integrated-Care-in-Europe.pdf
https://www.lancaster.ac.uk/users/moocs/palliative-care/Integrated-Care-in-Europe.pdf
https://www.lancaster.ac.uk/users/moocs/palliative-care/Integrated-Care-in-Europe.pdf
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Project 2: PalCycles 2022-2027
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Hooley R, Payne S  et al. BMC Palliat Care. 2026
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Where do we go from here?

Rethinking palliative care in a public health context: addressing the needs of persons with non-communicable chronic diseases Published online by Cambridge University Press: 15 September 2020
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Transitional care: discussion

• Acessible palliative care for everyone in Europe
• Differences between countries
• Differences between marginal groups
• LGBTI

• Palliative care and the role of digital communication
• Can ultimate humane care be digitalized?

• Palliative care and compassionate communities
• Community care as a key, caring for each other
• Together with specialized care when needed



Supporting people when living with 

serious illness

People living with serious illness need timely, appropriate support, and 

investing in palliative care helps manage symptoms, navigate complex 

needs, and ensure compassionate, responsive care throughout illness.

September 23, 2026

Palliative Care: It’s about living, not just dying.

Equitable, Accessible Palliative Care for all
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A paradigm-shift in palliative care 
of cancer: lessons learned from

the PAINLESS project

Mª Teresa Carrillo de la Peña

University of Santiago de Compostela, Spain

Thie Painless project has received funding from European 
Union’s Horizon Europe Research and Innovation 
Programme under Grant Agreement N°101057367
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How is currently?

• Late (end-of-life care)

• Care models designed by
researchers or clinicians

• Triggered by cancer stage

Palliative care of cancer: 
a paradigm shift is needed

How it should be?

• Early (since diagnosis)

• Co-designed care model (PPI)

• Triggered by symptoms and 
QoL
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How is currently?

• Fragmented by symptoms, 
biomedical

• Discontinuous

• Disease-centred

• Increased burden over
healthcare systems

Palliative care of cancer: 
a paradigm shift is needed

How it should be?

• Holistic, biopsychosocial

• Continuous

• Patient-centred

• No increased burden over
healthcare systems
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Physical, emotional, cognitive and social consequences after a 
cancer diagnosis

Impact Qol and functioning

Poor prognosis

EARLY

The sooner the intervention, the better QoL and prognosis
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Early Palliative Care (EPC) should respond to unmet needs.

The care model should be co-designed with patients, caregivers
and a multidisciplinary team of healthcare professionals.

CO-DESIGNED CARE MODEL
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EPC should NOT be triggered by advanced cancer stages.

Pain and decline in QoL should trigger EPC

Why pain?

• Most feared symptom (suffering)

• Large prevalence (aprox. 44.5%); through the cancer continum

• Related to comorbid symptoms (physical, emotional, cognitive, social)

• Large impact on QoL and functionality

TRIGGERED BY SYMPTOMS AND QoL
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Cancer has many aftereffects…

• Physical symptoms (pain, fatigue, sleep disorders)

• Emotional problems (anxiety, depression, distress)

• Cognitive decline

• Social isolation/loneliness

The intervention should be based on Multicomponent Management Programs
delivered by interdisciplinary teams, following a biopsychosocial approach

HOLISTIC and BIOPSYCHOSOCIAL



5 years Cancer Mission:

Stronger Through Connection

• EPC should not be delivered solely at medical appointments
(spaced out over time). 

• A continuous monitoring of the patients is needed.

Feeling well cared for by the healthcare system is essential for well-
being.

CONTINUOUS
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• Objectives of EPC should be adapted to each person.

• Targets should be dynamically adapted according to the
patient’s progress

Patients should have an active role in decision-making.

PATIENT-CENTRED
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A paradigm shift IS possible without increasing the strain on
the systems

NO INCREASED BURDEN OVER HEALTHCARE 
SYSTEMS

Improving coordination (referral guidelines)

Reducing costs of unefficient pharmacological treatments

Improving education of healthcare professionals (biopsychsocial approach)

Using e-health tools
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Use of e-health technologies: 
experience in Painless

This project has received funding from European Union’s 
Horizon Europe Research and Innovation Programme 
under Grant Agreement N°101057367
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Painless platform for Assessment

Hybrid
Assessment

(face-to-face and 
online)
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Online monitoring of
symptoms and medication
diary

Pre-intervention

During-intervention

Post-intervention

(45 days)

Painless platform for Monitoring & follow-up
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Painless intervention at home

• Randomized clinical trial, 3 arms, placebo-controlled, double-blind, multicentric study.

• 450 patients with oncological pain in 6 clinical units.

• Assessment: pre- and post-intervention, and 3 and 6 month follow-ups

Randomization

tDCS (40%)

n = 180

tACS (40%)

n = 180

Sham (20 %)

n = 90

At-home tES

Daily monitoring of symptoms
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Painless intervention at home
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E-health tools for assessment of
symptoms: feasibility and adherence

Barriers

• Low digital literacy (not
adequate for older patients)

• Burden of continuous monitoring
(decrease enrollment and 
adherence)

Facilitators

• E-health literacy
• Support from carers, relatives. 

If neccesary, assessment in the
face-to-face interview. 

• Continuous support by the team
(comunication via whatsapp to
ensure daily tests are completed; 
mínimum 10 days in each phase)

Daily monitoring: 90.7% of the patients completed the pre- and 

during assessment. 64.8% also completed the post-treatment
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Home-based neuromodulation

Barriers

• Technical problems (<4%)

• Difficulty to manage the
devices (<4%)

• Side effects (<6%)
• Burden of intervention + 

continuous monitoring

Facilitators

• Supervision from the team, 
regular checks of devices

• Explanation in the clinic. Tutorials
and videotutorials.

• Support by the team
(whatsapp)
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A hibrid intervention (face-to-face visits + 
home-based neuromodulation) supported

by e-health tools

Is feasible

Improves patient comfort (fewer visits to the clinic)

Demonstrates high levels of adherence and acceptance

Is viewed positively (a greater sense of being well looked after)
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PALLIATIVE

Comes from the Latin root pallium. Verbe
palliare:  means "to shield". Rather than curing
an illness, the word reflects the idea of
wrapping a patient in comfort and 
protection to ease their pain.

With the time, patients and physicians
incorrectly associated palliative with end-of-
life and hospice care

A CHANGE OF PARADIGM NEEDS A 
CHANGE IN LANGUAGE

SUPPORTIVE

A broad category of services delivered through
the cancer trajectory. Outpatient symptoms
management

Overarching umbrella (includes palliative care 
for life-threatening illnesses).

Remove the “psychological barrier” and 
encourage patients to seek symptom relief
earlier.
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